[CTC HRO PTPP - Rem'uztment é‘f Selectzon - 7.8.5-c-061]
Cw o [Insurance Nomznatzon form— June 2024)

I B 2/7?567 wL s/ 51’/ w/o__ M ]&/"77 Novy . bearing
CNIC#__ 212 03-3 7/5_% -1 working as CHW | hereby
nominate the person/ persons mentioned

below who is/ are member($) of my family as
benenmaly(les) to receive thei; de

ath msurance amount (sum assured) in the event of my death.
’ g (Flrst choice)
" Name of Nominee/ Relatxonshlp Specification of Share Contact Number
Nominees . : : : '
Rebmam witah ! Besthor m//;mmf ety 0936 727022 7
'5,;; i

(In case of death of first choice) - 2nd Option

Name of Nominee/ Relahonsh1p Specification of Share Contact Number |
Nominees - i 5 ; . ' .

—

Mion  Novy 7 7 erealy 0333 4848996 ]
. C omp &7[4(/ /‘/ i
i . ' .
Ihereby certified that the above! noted member( s) of my family mentioned are wholly dependentupon
me. : i ,

The earlier nomination made bylm (if a;r;xy) maiy kindly be treated ag cancelled and of no effect

SIGN ATURE OR THUMB IMPRESSION OF
THE EMPLOYEE




